
FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND ODNTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organization or Corporation 

//ervey ^ 
(b) Address (number and street) Q check if different than previously reported 

/fS3 3 o . 

RECEIVED 
EEC KAIL CENTER 

Z1II6JAN28 

(c) City, State and ZIP Code 

2. Occupation and Name of Employer (for Individual RIers Only) 

Scc^fe^ 

3. FEC Identification Number 
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4. TYPE OF REPORT, (check approprie^te boxes): 

(a) D April 15 Quarterly Report 

Q July 15 Quarterly Report 

_C5^ctober 15 Quarterly Report 

n January 31 Year-End Report 

D 24-Hour Report 

D 48-Hour Report 

b) Is this Report an amendment? Q Yes, it amends the report filed 

plsr^rSi'c ! 
5. COVERING PERIOD: FROM :! / O f l % Q 

on 
, ifd?'V'DCS / C-

THROUGH e/ (31, ;,.gL,c>/ 

/ 6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

p. )>e>rrL 

SIGNATURE 

NOTE: Subny^ion of false, erroneous or incomplete information may subject the pot ^port to the penalties of 52 U.S.C. §30109. 

DATE 


